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Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Obfz_q to< Public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection _
A For the 2018 calendar year, or tax year beginning 04-01 , 2018, and ending 03-31 ,2019
B. Check f appiicable C_Name of organizabon Casa_Colina Hospital and Centers for Healthcare D Employer Identification no
D Address change Doing business as - 95-1643989
D Name change Number and street (or PO box if mail s not delivered to street address) Room/suite E Telephone number
[J et cetum PO Box 6001 (909)596-7733
D Final retum/iterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return Pomona, CA 91769-6001 $ 80,152,104
D Application pending F Name and address of principal officer Felice L Loverso, Ph.D. H(a) Is this a group retum for subordinates? D Yes No
Same as C above ,(;\ H(b) Are all subordinates included? I:] Yes E] No
1 Tax-exempt status 501(c){3) D 501(c) ( ) « {insert no ) D 4947(a)(1) or D 52"( ) _/ If "No,” attach a list (see instructions)
J  Website P www.casacolina.org H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other » I L Year of formaton 1936 LM State of legal domicle  CA
{Partl| Summary
1 Bnefly describe the organization's mission or most significant actvities Casa Colina Hospital and Centers for
o Healthcare's mission is to optimize medical recovery and rehabilitation outcomes for all
E patients in a safe environment that respects their dignity, diversity, and individuality.
(=
% 2 Check ths box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) - = - « « « = v e o o v v v o v v 00w 3 17
@ 4 Number of Independent voting members of the goveming body (Part Vi, line1b) . « « - . . v« v o v v v v h s 4 15
I‘E 5 Total number of individuals employed In calendar year 2018 (Part V, line2a) .« « « « - « v ¢« v o v 0 v o 5 867
° 6 Total number of volunteers (estimate f necessary)  « = « « « « c o o o o st s e st e s e e e e e e 6 361
< 7a Total unrelated business revenue from Part VIIi, cdumn (C),lIne 12+ « = = « + ¢ v o v v v v o0 0 v v e 7a 0
b Net unrelated business taxable income from Form 990-T, ln@ 38 = « « + ¢« v v e v e v e v v n e 0w x s 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VIll, ine 1h) « -« .« . .o e s E-,,-,._:(-\---i-/- D LI B 2,800,900 2,179,754
§ 9 Program service revenue (Part Vill, ine2g) - - . . « .} . . . L \; ”_' SRR st 76,775,010 76,355,600
2 |10 Investment income (Part VIll, column (A), ines 3, 4, and 7d).) --------------- ,j- . 0
@ |11 Other revenue (Part VIl, column (A), lines 5, 6d, &, 9c, 10¢,'and Tie0s 192029 420 101,709 73,718
12 Total revenue - add hines 8 through 11 (must equal Part Vlll.vc'oUmn (A),lIne12) .. .. Nl 79,677,619 78,609,072
13 Grants and similar amounts paid (Part [X, column (A), Ilne:s 1-3)=7. 7. . =N f'i"i':‘:f‘-—- . 528,134 665,893
14 Benefits paid to or for members (Part 1X, cdumn (A), line L Lo am ‘ el .. - 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) - - « . « « -« v o v v o v _‘0
-4 b Total fundraising expenses (Part |X, cdumn (D), ine 25) » 0 N L.
& |17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e) . . - = « « v = v v 0 0 0 v v e 84,504,553 85,844,085
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) - - . « + - . . .. 85,032,687 86,509,978
19 Revenue less expenses Subtracthne 18 fromine 12 .« - « o o ¢ v v v 0 v v v v o v 0w e (5,355,068 (7,900,906)
\5§ Beginning of Current Year End of Year
1§§ 20 Totalassets(PartX,lne 16) « « - « « ¢ ¢ v v v v v it v s e e e e e 104,436,727 101,591,773
&3 21 Totallabiiies (Part X, i@ 26B) « + « « o« v v o it e e e e e e e e 73,908,237 78,951,689
§.§ 22 Net assets or fund balances Subtract line 21 fromiine20 « - « 5« = « « o = v v o & e 30,528,490 22,640,084

ing schedules and statements, and to the best of my knowiedge and belief, it1s
information of which preparer has any knowledge

[Partll| Signature Block
Under penalties of penjury, | declare that | have examined thi n. In, ing accyj
true, correct, and complete Declaration of preparer offi S b;
/

J /1420
5lgn } Signature of Date
Here } Felice I Ldverso, Ph.D., President & CEO
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date Check D f | PTIN
Paid p2-13-2020 self-employed
Preparer |emsname ™ Fim's EIN_ P
Use Only Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see INnStructions) = « « « = =« « o o v v o v e e v o v v e vt o e [:] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
EEA
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Form 990 (2018) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 2

|§Ea“rt.lllj| Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany inemmthisPart il . < - - .« 0 @ v v v o v e v it o v v v v v v ot

Briefly describe the organization's mission
Casa Colina Hospital and Centers for Healthcare's mission is to optimize medical recovery and

rehabilitation outcomes for all patients in a safe environment that respects their digmity,

diversity, and individuality.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . +. . . © 6 & s 8 s e s s s m s s s momoms s s e nan e e s ae e naae e s A D Yes E No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & & o o & 4 o & 4 o s s s 4 e x e e m e e s e s m e s e m e e e e maaa e s 4 e e e e e e D Yes m No
If “Yes," describe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 80,070,488 Including grants of $ 665,893 ) (Revenue § 76,355,600 )
See Schedule 0.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

(Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 80,070,488

Form 990 (2018)
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Form 990 (2018) Casa Colina Hospital and Centers for Healthcare & 9 16439;D Page 3

[PartIV.] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIB A - « « + =« « o v v i e e s e e e e e e e e e e e e e s KIS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see InsStructions)? . « « = o o« o v v v v v 0 v v e 2 X
3 D the organization engage 1n direct or mdirect political campaign activities on behalf of or in apposition to
candidates for public office? If "Yes,"” complete Schedule C, Part] « + « « « ¢ « v v v v v v i i et i i e s s e e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes," complete Schedule C, Part Il - « « « « « v« ottt i i v it i e n e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1ll - « « « « + . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! « « « « v « v s o o o o i e it e e e s e e e e s e e e s e s s e e s a e 6 X
7  Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l « « « « « « ¢ v o o« v o o o 7 X
8 Dxd the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il « « « « <+ « ot v o i bt i e e e e s e e e s e e e e e e e e s e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « ¢ « = v v o v v v o v o i it e i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V « - - « « « <« o v v o o o . 10 X
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, o
VI, VI, IX, or X as applicable . !
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI « « « « v ¢« o« v i e o i i i o oot it s s s i e s s st e e e e e e e e e e 11a X
b Did the organization report an amount for nvestments - other securities 1n Part X, Iine 12 that 1s 5% or more
of its totd assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - - « « « o v o s o v 0 0 v v v v 0 o o u o 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more
of its tota assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIlI  « - - « « v - v v v o o v v v o v o v v u 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tctal assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « « « + « ¢ o ¢ v o 0 o v vttt v e o o a v v 0 0 n e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 if "Yes," complete Schedule D, Part X .« « - . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - « . . . . 1f | X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl < + « « = « v v o & 0 0 v o v s C v e e e s e e e e e C e r e e e e e e e m e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional - - - . « . . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E- - « « - - « + « . o v o v 0 o v . 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. « - . . . . - . . . ..o v o0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV~ « « < « « v v v e 0 0 v v v ot 14b X
15 Dxd the orgamzation report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV« « « « « + ¢ v v v v v v vt vt vt i v i n e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts fifand IV« - « « « « v o v v v v v v i v i 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « - « « ¢ « ¢ o« e 0 v v o v ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part 1l + « + « + o v o o 0 e s v i b i v et et e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ine 9a?
If "Yes,” comple(e Schedule G, Partlll « + « « - « ¢ o v v v s o v o i o e e s e e s e e s e e s e s e e e s 19 X
20 a Dud the organization operate one or more hospital facilities? /f "Yes,“ complete Schedule H .« + « « « o v v v v v 0 v 0 v v 20a | X
b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to tisreturn?. . . . - v - . o oo 0L 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il « « « - « « « « v v o o 0 v 0 v 21 | X

EEA Form 990 (2018)



Form 990 (2018) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill - « = « ¢« « v v v v e i b i o st e i e e e 22 | X

23  Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J  « « « « « ¢ o o d i c i e s e e e e e e e e s e e s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No," gotoline 25a  « « « + « « « v v v e i v i v i i v i i i s e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « « « -« o v . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-XemptDONAS?  « + «+ «+ « o v vt e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . .. . ... ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . « « « « v o v v v o v v v 0 v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part! - « « « « < v vt v o v i it v v it v e s e s e e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part ]l - « « v ¢« « « o o o it ot i i i i e s e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll  « « « « « « v v v v v v v v v e oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ - « « « « « « « « v v o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part1V - « v ¢ v i i e i e i e i e et e n e h s e s h s e e e s e s n e s e e e e e e e e s e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ .+ . « « .« « o o o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete ScheduleM . « « « . . « . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M+ « « « « < . oo s n e o s s e e e Ve e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! « . . - . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If “Yes,"
complete Schedule N, Part Il « « « « « ¢ ¢ v e v i i i bt it it i i e s e e e e e e Ve e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part] « - « « « v« v« v v o v vt et v v v v v v 0 o 331 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1],
oriV, andPartV, lINe 1 « ¢ « v o v v e o e i e it i e v e e e e e s e e e s e e e s e e e e s e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« - . « « v ¢« o v v o v v v v v v o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . « « « « « « + . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line@ 2« « « « « « « v« c v o vt it e it n e e e e e 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that i1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . .. .. .. ........ ce [:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable . - « -« « ¢ ¢ v« v 0 ¢ v 1a 154|
b Enter the number of Form W-2G included in line 1a Enter -0-ifnotapplicable . . - - « . v v . o v o 0. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINgs t0 PriZE WINNEIS? =« « v 4 o e v c v o e o @ v v o v o m e o o v m e e e e s 1c X

EEA Form 990 (2018)




Form 990 (2018) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page §

|Part,V,] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %’“T?{ T (‘ﬂif
Statements, filed for the calendar year ending with or within the year covered by this return -« . . .« 2a l 867 }f_;_ﬂ ¥, ‘j-']
b if at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? . « « « « ¢+ o« « o 2b | X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) ~ « « « ¢ « <« o v v o - 8t m [f’_";]
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . - . « . . .« - - o v o o o & 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « + + ¢« « ¢ =« v o 3b
4a At any time duning the calendar year, did the organization have an interest in, or a sgnature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ » TR Pﬁ;f’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ﬁ}i I R HE
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe tax year? . . . « . . « o o o o o v 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
¢ If"Yes" to fine 5a or 8b, did the organization file Form 8886-T? . . . - « « ¢ ¢ - v 0 o v vttt h il e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? <+ - - .« o o oo oo oL 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . .« ¢ v Lo e oL e e e s e e s e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). r"'” ’:"" J’ r":
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 1&3.1 m
and services provided to the payor? - < . « ¢ o« o i e s i c e e e e s e e e e e s e e e e e e e e e s 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . « « « . . v v o o 0 v 0 v v L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 « « . =+ v & v v v ittt e e e e e e e e e et e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during theyear « - - « - « « o ¢« o v v o 0 o o s I 7d 1 [ e he g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. . . . 7f X
g If the organization recesved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - - « « + - - « . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Fabeadlvbi
sponsoring organization have excess business holdings at any tme during theyear? . . . . . .. .. .o oo ool 8
9  Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . - oL s o e e L 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? ~ « ¢ . - . .. .00 L. .
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions includedon Part VI, ine 12« + « - ¢« « v o o v 0 o v 0 0 o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « « = « v v e e i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem ) .« « ¢« « v v o o v o s i n e s s s e s s e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . - - .« . . . . - | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaﬂllh plans in more than one state? . . . . ... 0oL
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans - - « « <« v v o v v v o v o v o v w w 13b
c Enterthe amountofreservesonhand - « « « v ¢ o v o el d e n n e n e e e e 13¢
14a Did the organization receve any payments for indoor tanning services duning the tax year? . . - « v o o v o v oo vl 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O+ « « « - . . . .« . . |14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year < « + v o v o o @ e v et o bt st e e e e e e e e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N I IR [ars|
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? . » « « . .« . . 16 X
If "Yes,” complete Form 4720, Schedule O ] il | |
EEA Form 990 (2018)



Form 990 (2018) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 6
PartVl| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, a changes in Schedule O See instructions

Check If Schedule O contains aresponseornotetoanyfinemthisPart VI . . v« o o v v v v v v e e v v e i o v i e u . ]

Section A. Governing Body and Management

1a Enter the number of votng members of the governing body at the end of thetaxyear . . . . . . . . . .. 1a 17
If there are matenal differences in voting nights among members of the goverming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain 1n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . ... 1b 15
2  Did any officer, drrector, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?  « « < v v 0 v c e v et e e e e e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « - . « « « . .« . . 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dd the orgamization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6  Did the organization have members or stockholders? — « + « « « v o o o v o o s c i e e i i s e e e e e ves | 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « ¢ ¢ ot h s h s e e s e e e s e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « «+ ¢« ¢« & v & v o o i ot e i it s e e e s e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during {;’"ﬂ! C:}j 4 :’;’T
the year by the following wheh [ f-por [ bt
a Thegovernin@body? « « « ¢ « o« « c v e v e it e e e e s s e e et e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? - - - - - - ¢« v v o v o v o b o n L e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « - « « « v« v v v v v 00 9 X
Section B. Policies (Tns Section B requests mformation about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? - « « = « o v v o v 0 v v vt v o it st e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? < . + « -« « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? MMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 At T
12a Did the organization have a wntten conflict of nterest policy? If "No,"gotoline 13« « - = v v v o v v v ot v v v it o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ”
describe in Schedule QOhow IS WaS dONE  « + « « = 4 ¢ & v« o o & 5 o s 8 o 1 o o s » + s s « o o o = s o o s a s s o oo 12c| X
13  Did the organization have a wnitten whistleblower palicy?  « « ¢+« v o v v v 0 vt h e d e h e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy? < « « < ¢ v o v v v 0t v oo e oL w L 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i if'vl’
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? __1_ B g'l’
a The organization's CEQ, Executive Director, or top management official - - - « = = o ¢ o o 0 0 v 0 i v et o e i el 15a| X
b Other officers or key employees of the organization -« « « « « « ¢ 0 ot v il e s e sl e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process 1n Schedule O (see instructions) ! p ,g{ : E‘:
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement " | .
with a taxable entity duringtheyear? . . . « ¢« o o vl ll o e e e e e s e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its FT; K i F
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the &_*_j B §
organization's exempt status with respect to such arrangements? - - - < . < - 000 o 00 - L I 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred to be filed ™ california
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[:] Own website [:] Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Felice L Loverso, Ph.D. (909)596-7733, PO Box 6001, Pomona, CA 91769-6001
EEA Form 990 (2018)




Form 990 (2018) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 7
[Eart;.\lll}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any ine inthisPart VIl < « . o v o v v e i v o v e e o o v i i i n v 0w []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
" @) (do not check more than one ©) ® ®.
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaton compensaton from amount of
week (list any from related other
hours for the organizations compensation
related 2Z 2] 8] & 8Z] & organzaton (W-2/1099-MISC) from the
organizatons % z| & 8 =] 2@ ?D (W-2/1099-MISC) organization
belowdotted | £§| § 3| 82| © and refated
line) “sl 2 2 g orgamizations
ol 8 3 g
8 2 2
s 8
2
(1) Felice L Loverso, Ph.D. _________| 10.00_
President & CEO 40.00 | X X 0] 1,027,400 24,711
(2) steve Norin _ _ ________________[_0.50_
Member-at-Large (Former Chairman) 2.50 | X 0 0 0
(3) Randy Blackman ________________|_0.50_
Chairman 2.50 | X X 0 0 0
(4) stephen W Graeber _ __ __________|_0.50_
Treasurer 2.50 | X X 0 0 0
(5) Thomas Reh _ _ _ __ ______________|_0.50_
Secretary 2.50 X X 0 0 0
(6) Gary E Cripe _ _ _ ___ _________.__ L _0.50_
Vice Chairman 2.50 | X X 0 0 0
(7) Frank S Alvarez _______________|l_0.50_
Director at Large 2.50 | X 0 0 0
(8) Donald A Driftmier _ ___________| _0.50_
Director at Large through Apr 2018 2.50 | X 0 0 0
(9) william P Dwyzre ___ ____________|_0.50_
Director at Large through Mar 2019 2.50 X 0 0 0
(10)Gerard J Gallipeaw _ ___________|_0.50_
Director at Large 2.50 | X 0 0 0
()Devorah Liebezman_ _ ____________ | _0.50
Director at Large 2.50 | X 0 0 0
(12pan Parke _ __________________L_0.50
Director at Large through Jan 2019 2.50 | X 0 0 0
(13lJose_L Rodrigwez ______________|_9.50
Director at Large 2.50 | X 0 0 0
(14)Joseph Unis, M.D.__ ____________| _0.50_
Director at Large 2.50 | X 0 0 0

EEA Form 990 (2018)



Form 990 (2018)

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 7

[Rart.Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, f any See instructions for definition of “"key employee "

® (st the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® |st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
@ 8) {do not check more than one © € F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 23l 2| & & 3&| & organization (W-2/1099-MISC) from the
organizations % g g § - 23 g (W-2/1099-MISC) organization
belowdotted | 25| 8 3l 82| © and related
Iine) Tyl =2 2 g organizations
al & 8 9
o 1]
ol & @
° o
E
(1) Riana Webb __ _________________|_0.50
Director at Large 2.50 X 0 0
(2) Terry Johnson _ __ __ ___________|[_0.50_
Member at Large 2.50 | X 0 0
() Neil Martin _________________|_9.50
Member at Large through Jan 2019 2.50 [ X 0 0
(4) Elbert Chang, M.D. _____________| _0.50_
Chief of Medical Staff 2.50 | X 74,133 0
(5) steve Bast, M.D. ______________|_9.50_
Director at Large 2.50 X 0 0
(6) Daniel Wilson, MD, PRD __ _ _______| _0.50_
Director at Large 2.50 [ X 0 0
(7} pavid Moromy_ _ ________________|_8.00_
CFO 42.00 X 458,363 34,631
(8) Rurt_Stauder _ ____ ____________| 49.00_
CO0 through Dec 2018 1.00 X 150,018 8,233
() Jennyfer Poduska _ _ ____________ | 11.00_
Director Patient Services 34.00 X 356,915 12,615
(\0kathy Hwang _ _________________| 50.00
Registered Nurse X 207,465 19,057
(11)stephanie Raplan ______________| 50.00_
Hospital Administrator X 198,603 23,704
(12)pan Patel _ __ ________________| 45.00_
Clinical IT Pharmacist X 190,231 21,527
(13)susan Flaming ________________| 50.00_
CNO through Sep 2018 X 259,792 7,704
08 ool
EEA Form 990 (2018)



Form 990 (2018)

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 8

[Part VII-|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) (8) Postion ©) (E) F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensaton from amount of
week (list any from refated other
hours for ‘i 3: 2 g E g g Py the organizations compensation
related 5% E 8 g E- § g organization (W-2/1099-MISC) from the
organizations % gl s 8| 3 § (W-2/1099-MiSC) organization
below dotted g 2 2 3 and refated
line) Z g o B crganizations
o g g
g
O5) . |
ae b _-
L DR A
8 oo
09 ... I
@0 ol __
@Y o allo____
@) _ o _loo___
@) el
@4y o __._)lo-o__
R
1b Sub-total . « ¢ - .t i i e e e e e e e e e e e a e s e e e s e e e e >
c Tota!l from continuation sheets to Part VI, SectionA . . . « « . -« ¢ oo ..o »
d Total(addlines1band1¢c) . . . . . « ¢ v v o v i i i i i e s e e e » 0] 2,922,920 152,182
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 68
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated Ly "1 '*]
employee on line 1a? If "Yes," complete Schedule J for such individual R I T R 3 X
4  For any indwvidual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the ‘ - r ]
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such [
MNAVIAUET + « ¢ v v o e o s i s et s e st a e e e e h s s s e e s s s e a a e n s s e aa et e s a e ae e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual i j j v 1
for services rendered to the organization? If "Yes, " complete Schedule J far suchperson — « « « « < « v v v e v 0 v v w0 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organizaton's tax
year
(A) (B) ©)
Name and business address Descniption of services Compensation
San Antonio Regional Hospital, 999 San Antonio Rd., CA 91786 Pharmacy and lab 378,050
Fittante & Son, P.0O. Box 8447, Rancho Cucamonga, CA 91701 Grounds Maint. 237,022
Portable Dialysis Services, 1121 E. Arrow Highway Suite D, 91740 Dialysis Services 414,675
Citrus Valley Anesthesiology, 457 W. Allen Ave., Suite 11, 91773 Anesthesiology Svc 522,394
Ali Alktaifi, M.D., Inc., 327 Canterbury Ct., Upland, CA 91784 Medical Services 273,600
2  Total number of independent contractors (including but not imited to those listed above) who o T T
received more than $100,000 of compensation from the organization  » 11 et et e v
Form 990 (2018)

EEA



Form 990 (2018)

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 9

[ Part VilI

Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part Vill

....................... .0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

§12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a oo

Federated campaigns - . « « - - . . 1a

Membershipdues « - - . . . . .. 1b

Fundraisingevents - - . . . . « .. 1c

Related organizations - - « « « . . . 1d

2,179,754

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included In lines 1a-1f $
Total. Add lines 1a-1f

2,179,754

Program Service Revenue

2a

Q@ - ® a o T

Inpatient Hlthcr Srves

Business Code

623000

50,795,689

50,795,689

Outpatient Hlthcr Srves

621400

20,880,734

20,880,734

Children's Hlthcr Srvcs

621400

2,097,850

2,097,850

Audioloqy Hlthcr Srves

621400

1,827,450

1,827,450

Specialty Clinic Hlthcr

621400

753,877

753,877

All other program service revenue « « - « « « .
Total. Add lines 2a-2f

76,355,600

Other Revenue

6a

b Less rental expenses . - - .

[3]

7a

9a

b

10a

4]

Investment income (including dividends, interest,
and other similar amounts) - + - . . . . ...

Income from investment of tax-exempt bond proceeds . . . P

Royalties « « « « « v o e v v v e v v e w

{1) Real

(1) Personal

Gross rents

1,616,750

1,543,032

Rental income or (loss) - . -

73,718l

Net rental income or (loss)

73,718

73,718

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor (Ioss) - - « « » = =« o« « s o ot
Gross income from fundraising

events (notincluding  §

of contributions reported on line 1¢)
SeePartIV,ine18 . + - .« « o . o0 a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,ine19 . . « -« . . .. ... a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances + -« « + ¢+« o .. a
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a

(1 = S T -

Allotherrevenue + - « « « = - o v o o - o
Total. Add lines 11a-11d

i

78,609,072

76,355,600

73,718

EEA

Form 990 (2018)
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9 Page 10

[Part:IX!{| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains aresponse ornotetoanyline inthisPart IX . . ¢« v o v oo v o v o c v v i v 0o v e v v v v 0 o [¥]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations W{'Y&%”]’ A {: "‘r”?rrv
and domestic governments See Part IV, line 21 251,928 251,928 z’, L{.{L;Jﬁ_,,{."_"‘,al m,._p_,_‘“,_.hj
2 Grants and other assistance to domestic W ':-"':!‘ T }T:T_
individuals See PartIlV,hne22 . .. .. ... . ... 413,965 413,965 et n_-*..._,.w.-xm ——i
3 Grants and other assistance to foreign S:""‘“"T;} T B\ gl P ’}{
organizations, foreign govemments, and foreign o i" "*r T b .,. F ,“ “ ‘ 0
individuals See Part IV, ines 15and 16+ « « « . - . J ‘L,h_...a. ?L.J g_h.._..”,.xf' 'w’
4 Benefitspadtoorformembers «» « « « ¢ s« 2o s .. S SR RS [N o iy ouT 1o
5 Compensation of current officers, directors,
trustees, and key employees .+ - - -+ . - . . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) - - - - - .
7 Othersalaresandwages - - - -« - - -« ... ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . - - . . . .. ...
10 Payrolltaxes « « = = ¢« v o v o o v i i e e o e e
11 Fees for services (non-employees)
a Management - - « ¢« v - . i i s e e e e
b Legals « o v v o vttt e e e 5,643 5,643
(] Accoummg ......................
d Lobbying - « «+ - - ¢t v e 13,086 13 086
e Professional fundraising services See Part IV, line 17 TONRE | OV T L) [T o g T & [
f Investment managementfees . . . . . . .. .0
g Other (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 7,792,017 7.792,017
12  Advertising and promotion - .« « . . oo L e e
13 Oﬁiceexpenses ................... 6,660,646 6,660,646
14  Informationtechnology - « « + « » ¢ v ¢« = o o o o o
15 Royalties - - - <+« v« o v v Ve e e e e e e s e
16 Occupancy ...................... 1,295,183 1,295,183
17 Travel « « v v v o o v o v v o s Ve e e e e s 100,384 100,384
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - - - « « .« . 43,533 43,533
20 Interest- - . - - . ¢ oo e e el 1,234,287 1,234,287
21 Paymentstoaffiates « - . . . .« . .o
22  Depreciation, depletion, and amortizaton - « « » « - . 8,814,479 8,814,479
23 Insurance - -« v 4 - f s e e e e s e e e e 620,521 620,521
24  Other expenses itemze expenses not covered {T‘g‘rﬂ'w y Tm DN ‘ :’i f—h,__:' e f‘:’i
above (List miscellaneous expenses in line 24e If {» :fi;i}': v v ' » ko 4 ,f;” £ L ,;:1 !pl
line 24e amount exceeds 10% of ine 25, column i; ‘"'_ S I L ooy g V .:" [ v ¥
(A) amount, list ine 24e expenses on Scheduie O ) t‘_.”.‘m__.._.;i i in b I Y | TROUIRAE ;
a Salary & Benefits Transfer 47,608,221 47,409,649 198,572
b Corporate G&A 6,227,832 6,227,832
C Repairs & Maintenance 1,236,500 1,236,500
d Surgical implants 3,694,879 3,694,879
e All other expenses 496,874 496,874
25 Total functional expenses. Add lines 1 through 24e 86,509,978 80,070,488 6,439,490 0
26  Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » |:| if
following SOP 98-2 (ASC 958-720)  « « = « « « « « « .«
EEA Form 990 (2018)
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Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 11

[Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPat X < ¢ ¢ ¢ v o v v v e v v oo v i oo v s e v v v 0 v v El
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - - « « - - o o o o o o e i e e e 1
2  Savings and temporary cash investments . - « « « ¢ o -0 o0 e oo 2
3 Pledgesand grantsreceivable,net . - - . . . o oo s o n e s o e L 3
4 Accountsreceivable, net - « « - . o s L s e e e s e e e e e s e e e e e 9,288,501 4 10,640,409
5 Loans and other receivables from current and former officers, directors, F( ‘L ‘m rt iﬂ:‘ wﬂi ! T 4.“ T “; ,ﬁ_
trustees, key employees, and highest compensated employees W “ ; "*“ i T ,i‘;!* N .1,1‘ }
Complete Partllof Schedule L« - - « ¢« v v« 0 v 0 v v v e v b v e v h e v 0w
6 Loans and other receivables from other disqualified persons (as defined under section ,.“ W'ﬂ“' ‘)
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and {% :ﬂ q lf L,.,
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary {if it g Ly ‘"&‘L‘J
organizations (see instructions) Complete Part Il of ScheduleL  + « « « « » = o ¢ v = o0 o
2 7 Notesandloansrecewvable,net « . « <« o o s it e e s i s e
3 8 Inventones forsale orusSe « - « &+ ¢ &+ ¢ e s o o s o 4 = o o 8 2 8 0 6 mw e w 647,990 707,999
2 9  Prepaid expenses and deferred charges < « = « « ¢ o o 0 s o i e a0 761,559 826,766
10a Land, bulldings, and equipment cost or qu ' ’{z', F‘T& - !«?11 ]
other basis Complete Part VI of Schedule D . - - .| 10a 137,350,726 'ta},'" Lﬁ i B[ F s a:gf‘[;é (",:Pgi E
b Less accumulated depreciation « « « - - . .« . . . 10b 50,161,956 92,178,354 | 10c 87,188,770
11 Investments -publicly traded secunties  + « + -+« . o o oo s o s e s s e o . 11
12  Investments - ather secunties See PartIV,lne 11 - - . « = ¢ v ¢« v v 0 o o u s 12
13  Investments - program-related See PartIV,line 11 - . « - « « ¢« =« v 0 o o 0 o 13
14 Intangible @sSets « -« ¢ ¢« v e v b e i e e e e e e e e e e, 14
15 Otherassets SeePartIVline11 . - - « « ¢ v v v v v v v v v v v 000 oo 1,560,323 15 2,227,829
16 Total assets. Add lines 1 through 15 (mustequalline34) . - - « « « . .« . . .. 104,436,727 16 101,591,773
17  Accounts payable and accrued €Xpenses . « - - ¢ o s 4 e e e e e e a0 e . 7,723,162 17 9,629,194
18 Grantspayable - - « « ¢ v v ¢ o v i et s e e i e e s e 18
19 Deferredrevenue « « « =+ o « s o« 2 s e e 8 s 4 e 8 m e e e e e e e 19
20 Tax-exemptbond habilittes  « « « < « o« v o i e c e e s s 38,562,663 20 37,615,455
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . - . « . . . 21
% | 22 Loans and other payables to cument and former officers, drectors, T ig <A :;“" iﬁlﬂ ‘ B;ci 14
= trustees, key employees, highest compensated employees, and ! fr E_‘Q .“,‘ff e ‘ ; |§
E disqualified persons Complete Part Il of ScheduleL - - « « - - ¢ ¢ 0 v v 0 v o 22
- 23  Secured mortgages and notes payable to unrelated third parties ™+ « - - .+ o . 23
24 Unsecured notes and loans payable to unrelated third parties - -« « « v <« ¢ o v 24
25  Other liabihties (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of Schedule D - - ¢ v v & o 6 b e et e e e e e e e e e s e e 27,622,412 25 31,707,040
26 Total liabilities. Add ines 17 through25 . - .+ « . . v v o o v v oo v o v 73,908,237 | 26 | 78,951, 689
Organizations that follow SFAS 117 (ASC 958), check here » [X| and BT S W
g complete lines 27 through 29, and lines 33 and 34. h 5
g 27 Unrestrictednet assefs - « « ¢ « v ¢ ¢ o v v o v ¢t 4 e @ s a0 4 e e e 30,528,490 27 22,640,084
g 28 Temporanly restncted netassets « . - . « . . . S 28
B 29  Permanently restricted net assets . - - . . . . . D L NN N P 29
bt Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and o mﬁf‘; o l':’" }'pléf, ﬁ"“{)ﬁ C -‘i
5 complete lines 30 through 34, F i Vg ’;T VIR ik ‘.‘"Ii,li ‘!H, "y :j’
% 30 Capital stock or trust principal, or currentfunds - « « « « 0 0 o o e oo e 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund - « = . . < . o .. 31
s 32 Retaned earnings, endowment, accumulated income, or other funds . . - . . . . 32
Z | 33 Totalnetassets or fNd baAlANCES « « « « =« » « e« o n e e 30,528,490 | 33 22,640,084
34 Total labiities and net assets/fundbalances  « » .+ o - e v v e e 0o s 104,436,727 | 34 101,591,773
Form 990 (2018)
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Form 990 (2018) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 12
Part XI|  Reconciliation of Net Assets
Check If Schedule O contains aresponseornotetoany linemthisPart X!« « < o - v v v 0 c v v oo v o v v e v o i v v u e X
1 Total revenue (must equal Part VIlt, column (A), line 12) + « « « « v o o v v v v v v e et h i s e e 1 78,609,072
2 Total expenses (must equal Part IX, cadumn (A), IN@25) .« « ¢ v« v v v o v v v e i v e i e e e e e 2 86,509,978
3 Revenue less expenses Subtractine 2fromline 1 « ¢ ¢« v v v v v i v e c s i e e e s e e e e e e e s 3 (7,900,906)
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A))  « « « « « « o v o v 0 o e 4 30,528,490
5 Netunrealized gains (losses) ON INVESIMENES  « + + &« o v v o v o v v v et e bttt s e e e e 5
6 Donatedservicesanduse of fAclifies ¢« « « ¢ & ¢ ¢ v b i i s s e 4 s e s s e s e b e a e e e s e e e e 6
7 INVESIMENt EXPENSES  + ¢ + « ¢ o ¢ 1 o s o o e s b e e e s e s e n e s e e e e e e 7
8 Priorperiodadjustments « + - . ¢ ettt e s il e s e s e e s e s s e e e e e e s e s e e s 8
9 Other changes In net assets or fund balances (explain INSchedule O)  « « ¢« ¢ o v o v v v v o v o 0o v v 0w s 9 12,500
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COUMN(B)) o v v st e e e e e e s b e e e e e e e e a e s e a e e st s a e s e e e e e s 10 22,640,084
| Part XlI | Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanynenthisPart Xl « « ¢« c o o v v v o v v v v e v i i o v v v e o v 0 v s E]
Yes No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O A w
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .« . o .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - . « . .« o o v o ah oo e L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consofidated and separate basis .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight !
of the audit, review, or compilation of its fnancial statements and selection of an independent accountant? . . . . ... . .. 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in T B
Schedule O _g
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? S v e » e e e m st e m s oaa v some s swoaae o ns e e sae s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « < - - . . . . . . . 3b

EEA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support MB No 15450047
(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. i Qp%,) t‘fE}‘:t{liS
Internal Revenue Service ] » Go to www.irs.gov/Form990 for instructions and the latest information. ... INSPeCtion*
Name of the organization Employer identificati b
Casa Colina Hospital and Centers for Healthcare 95-1643989
[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described 1n section 170{b)(1)(A)(ii). (Attach Schedule E (Form 890 or 890-EZ) )

A hospital or a cooperative hospital service orgamzation descnbed in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 1 )

A communuity trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by qiving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection wth its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organtzation operated in connection with, and functionally integrated wth,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satsfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type |lI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations  « + « « « « « 4 . e et e e e i i s e s e e e e e e e e l::]
g Provide the falowing information about the supported organization(s)

=<

5

2
3
4

00 oo 0 o

O

10

1"
12

00

(i) Name of supported organization () EIN {1ir) Type of organization (Iv) Is the organization |} (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A

(8)

©)

(D)

(E)

Total S W) [ U St | S

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Casa Colina Hospital and Centers for Healthcare

95-1643989 Pége 2

|Part II;|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify ungér
Part 111. if the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - . . .
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended onits behalf . . . . . . /
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge « - - . . . .
4  Total. Add lines 1through3 - - . . . . . /
5  The portion of total contributions by " ) ' /T N '
each person (other than a ! i
governmental unit or publicly " [ AN
supported organization) included on f ) ;
line 1 that exceeds 2% of the amount : 3 :
shown online 11, column (f) - . . . . . F T P I he o - LL e - ,,',.
6 Public support. Subtract Ine 5 from Ine 4« « |ta. s o vecer. ol o o sucheat o A& P
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 / {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfomined . ... ... ... /
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
SIMIlar Sources - « « « = ¢ « - o 0 ...
9  Net income from unrelated business 4
activites, whether or not the business
1s regularly carredon « < - . . ...
10  Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartVl) « - <« .o 0.
11 Total support. Add lines 7 through 10 . | A o — | e T T T A e o T T
12  Gross receipts from related activities, etc (s/ee INSLIUCLIONS)  « = = ¢ v @ v« v o vt v s o v v v o o v v e v e m 12 L
13 First five years. If the Form 990 1s for t/he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop, here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (ne 6, cdumn (f) dvided by ine 11, column(f)} - « » « « « v v 0 v 0o 0w o 14 %
15  Public support percentage from'2017 Schedule A, Part I, hine 14 . « - -« + « « o v v v e v o v v b v e o e e 15 %
16a 33 1/3% support test - 2018/ If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - = + - - « « ¢« o v v v v oo v v e b nn el > []
b 33 1/3% support test -2017. If the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization - « « + -« « v & o o v v v v v v i ol e > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and'if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the/organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization /- « « « 4 o o bt u e i e b e e e e e h e e e e e e e e e e e e v et e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organIzation  « ¢+« o @ v e e e e e e e i b e h e e e e e e e e s e e e n e s e s e e s e s e s s e e s e e ey e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS = + + + o s v &« e 0w w o v s o o v o s o o s s w4 4 o v = s 8t e n w s v e a s w s et a e s e e e v » [:I
EEA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2018 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
[ Part lil}] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pgf 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginningin) » | (a) 2014 ({b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees /
received (Do not include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose  + - - -

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf - » « + < ¢ o . .

5 The value of services or facilties
fumished by a govemmental unit to the
organization without charge = « « = « « - « «

6 Total Add ines 1through5  « + « « + « + . 7

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons ~ « -+ + < -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year

€ Addlines7aand7b = - « + « = @ 0 s .o /

oy Frrees—— Py Ty —— — - — m—y 15 =T

8 Public support (Subtract ine 7¢ from | | f , -

IN@G) + o o = = v o v v o v 0 e v 0. ey | Sy Sty [Py wen) [N | P Y

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b)/2615 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfromhng6 =+ « « ¢ ¢ s v 4 0 o .

10a Gross income from interest, dividends, /

payments received on secunties loans, rents,
royaltties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 + « « o+« .
€ Addlines10aand 10b = + » = « « + = - o . /
4

11 Net income from unrelated business

actvities not included in line 10b, whether

or not the business 1s regularly camed on
12 Other income Do not include gain or

loss from the sale of capttal asset$

(ExplaninPartV) . .../ .....
13 Total support. (Add lines 9710c, 11,

and 12 ) .................
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tHis box and StOP here = « - « v = o v v v v i et e e e i e e e e e e e s e e e e e e e e s e e e e s s e s e s > D
Section C. Compgitation of Public Support Percentage
15 Public support /pércemage for 2018 (line 8, column (f), divided by ine 13, column (f)} - « « « - = - v ¢« v ool 15 %
16 Public suppoyl percentage from 2017 Schedule A, Part lll,line 15 - - « « « - <« ¢ v v v o v v v v 0 v v v e 0. 16 %
Section D. Computation of Investment Income Percentage
17 lnvestmeht ncome percentage for 2018 (Iine 10c, cdumn (f), divided by Ine 13, column {f)} . . - - . -+ - - . . .. 17 %
18 Invesyment income percentage from 2017 Schedule A, Part lil, ine17. « « = « « « o v v v v v v v v i h v e o 18 %
19a 33 113% support tests - 2018. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - « « « « « . . . . »> D

EEA Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Casa Colina Hospital and Centers for Healthcare 95-1643989

Page 4

Part IV{| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In'the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)” If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for sechon 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported orgaruzation part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

Y
b

FERL]
5 ‘!c

1
ey
CX
[

2

— e
- ‘:l

3a

9b

L

10a

-

[

10b

EEA
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Schedule A (Form 990 or 990-EZ) 2018 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 5
{PartIV{|  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? i e }
a A person who directly or indirectly controls, either alone or together with persons descrbed in {b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" {o a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

A |
regularly appoint or elect at least a majority of the organization's directors or trustees at all ttmes during the !‘
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘
controlled the organization's activities. If the organization had more than one supported organization, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported L_“.;
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

1 Did the directors, trustees, or membership of one or more supported organizations have the power to Y L | G
by ? ‘

i) l .
;

s

2 Did the organization operate for the benefit of any supported organization other than the supported ;',-
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part .
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

'l
——

%]

No
1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors S : L:"«
or trustees of each of the organization's supported organization(s)? /f "No," describe i Part VI how control ; o .
or management of the supporting organization was vested in the same persons that controlled or managed g‘_&i : ‘
the supported organization(s) 1 |
Section D. All Type Ill Supporting Organizations
Yes| No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the i é‘l' "; ; T
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax Ll

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (11) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how

the orgarization maintained a close and continuous working relationship with the supported organization(s) 2
L e | Sien
3 By reason of the relationship described in (2), did the organization’s supported organizations have a PN g{ R 55.,
significant voice in the organization’s investment policies and in directing the use of the organization's t“‘, u j 1! .
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's SRR f“‘“
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below.
b [J The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of HE r "
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify E I F . !‘.
those supported organizations and explain how these activities directly furthered their exempt purposes, R & ' '“.(.
how the orgamization was responsive to those supported organizations, and how the organization determined L_ i \; 1
that these activities constituted substantially all of its activities. 2a
b Did the activities described Iin (@) constitute activities that, but for the organization's involvement, one or more | Cam r‘
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the ;,, ‘ b
reasons for the organization's position that its supported orgarization(s) would have engaged in these [ 3
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b} below. [ 7""1 v
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or i L , '
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each (™ (" J(I* ]
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 930 or 990-EZ) 2018
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Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 6

(Part V3|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

! 1 Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

G E|W(N|=

DO RIWIN

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

! 7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

!;"’ﬁ

T

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V)

L 3;
f’-‘w'
£

2 Acquisition indebtedness apphicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

X (NP

Section C - Distributable Amount

Ly
iy

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

=
Eig=2

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

g
-”’i
Hsé:i

Income tax imposed In prior year

N |WIN| =

YR i

110

D H(WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Pl L

bl

7 L[] Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions)

EEA
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Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 7

[Part V. ]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vi) See instructions

Total annual distributions. Add Iines 1 through 6

R N[ || W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

&'_'_'J'KD"'QQ.OO'D“

Distributions for 2018 from
Section D, ine 7 $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019 Add lines 3
and 4c¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ a0 (oia

Excess from 2018

EEA
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Schedule A (Form 930 or 990-E2) 2018 Page 8
'Ea"rt_‘_a\ljﬂ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; Part
Ili, line 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

EEA Schedule A {Form 990 or 990-EZ) 2018



SCHEDULE H

(Form 990) Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

OMB No 1545-0047

2018

Department of the Treasury P Attach to Form 990. ﬁ_g‘pen tc!.Publlg(:.T,f X
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectioniiis.y A
Name of the organization Employer identification number
Casa Colina Hospital and Centers for Healthcare 95-1643989

(Partd¥] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No,” skip to queston6a . . . . . - . « . ..
b If"Yes,"wastawntlen poliCy? . « ¢ ¢ ¢ v ot e i i i e e e e h e e e e e s e e e e e e

2 If the organization had multiple hospital facilities, indicate which of the following best describes appiication of
the financial assistance policy to ts vanous hospital faciities dunng the tax year
D Applied uniformly to all hospital faciities [:] Applied uniformly to most hospital facilities
D Generally talored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility crtena that applied to the largest number of
the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining ehgibility for providing

free care? If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care ..
0 100% [0 150% 200% [ Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income imit for eligibility for discounted care ™ -+ - . . . . . .
0O 200 [ 250% [ 300% 350% [] 400% [J Other %

c If the organization used factors other than FPG in determining eligibility, descnbe in Part VI the cntena used
for determining eligibity for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determiming eligibihity for free or
discounted care

4 Did the organization's financial assistance policy that applied to the largest number of its patients dunng the

tax year provide for free or discounted care to the "medically indigent"?  ~ . . - - . . .. oL oo oo oL
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year?
b If “Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . v . .. oL oL
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . - .« . - . o v s cn oo 5¢c
6a Did the organization prepare a community benefit report dunng thetaxyear? . . . . .« ¢ v ¢ v v o v v o a s h e e . 6a | X
b If "Yes," did the organization make it avallable tothe public? « - - « - - - ¢ o 0 o v v o i n s s s e e e e 6b [ X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit "E‘l;‘{ LEN gﬂ
these worksheets with the Schedule H Jﬂi« il ik
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons {c) Total community (d) Drrect offsetung (e) Net community (f) Percent
Means-Tested Government Programs activiies or served benefit expense revenue benefit expense of total
programs {optional} {optional) expense
a Financial Assistance at cost (from
Worksheet 1) » « - . .« oL oo . 413,965 413,965 0.48%
b Medicaid (from Worksheet 3, column a) « - 7,107,726 5,533,020 1,574,706 1.82%
¢ Costs of other means-tested
%wernment programs (from
orksheet 3, columnb) . « . . . . .
d Total Financial Assistance and
Means-Tested Government Programs 7,521,691 5,533,020 1,988,671 2.30%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4) - . . 439,709 439,709 0.51%
f Health professions education
(from Worksheet5) « « « « » « « . 2,481,267 2,481,267 2.87%
g Subsidized health services (from
Worksheet6) - + « . - - o oo 3,640,818 2,291,681 1,349,137 1.56%
h Research (from Worksheet 7) - - . . 870,028 870,028 1.01%
i Cash and in-kind contributions .
for community benefit (from
Worksheet 8) = -« = « = = -« - - e 112,565 112,565 0 13%
j Total. Other Benefits . - . . . .. 7,544,387 2,291,681 5,252,706 6.07%
k Total. Addlines 7dand7; . . . . . 15,066,078 7,824,701 7,241,377 8.37%

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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95-1643989

Page 2

[Part If]

Community Building Activities Complete this table If the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

{c) Total community
bullding expense

({a) Number of {b) Persons
activities or served
programs {optional)
(optional)

revenue

(d) Direct offsetung

(e) Net community
building expense

{f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

PN ]|=

Leadership development and training
for community members

Coalition building

Community health improvement advocacy

[N,

Workforce development

9

Other

10

Total

[Partllf| Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association StatementNo 157 - - - . . 1 X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the i Zﬁ%
methodology used by the organization to estimate this amount ™~ .« . ¢ - = - v o v oo v oo 2 27,492]% A g
3  Enter the estimated amount of the organization's bad debt expense attributable to F ‘32: ’{
patients eligible under the organization's financial assistance policy Explain in Part VI the ;; ’: v
methodology used by the organization to estimate this amount and the rationale, ff any, ﬂ};‘ '
for including this portion of bad debt as community benefit <+ -« « o o - o oo n oLl 3 5,251 :‘ ‘3 £
4  Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt t N
expense or the page number on which this footnote is contained in the attached financial statements ! %'] 'ﬂ J‘
Section B. Medicare h Vi
5  Enter total revenue received from Medicare (includng DSHand IME) -« - « - -« . . o v v 000 o o 5| 32,866,926 ‘% Iy
6  Enter Medicare allowable costs of cae relating to paymentsonline5 -« « « -« ¢« v o a0 o 6] 29,352,401 ;1 1 “, :
7 - Subtract ine 6 from ine 5 This I1s the surplus (or shortfall) e N I R 7 3,514,525 "‘ ?f\
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community 1}# !
benefit Also descnbe in Part VI the costing methodology or source used to determine the amount reported {i
on line 6 Check the box that describes the method used 4
(O cost accounting system K] Cost to charge ratio O other '9\ "’2 : r N 1
Section C. Collection Practices ‘ M Jfff»
9a Did the organization have a written debt collection policy during thetaxyear? - .« - -« ¢ v v v v v v v i o v v X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI cesea|l 9| X
l P,art'IV;I Management Companies and Joint Ventures (owned 10% or more by officers. directars, trustees, key employees, and physicians - see Instructions)
{a) Name of entity (b) Description of pnmary {c) Organization's (d) Officers, directors, {e) Physictans’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

g
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Schedule H (Form 990) 201&€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
|Rart;V]] Facility Information

Section A. Hospital Facilities

(hst in order of size, from largest to smallest - see instructions)
How many hospital faciliies did the organization operate during
the tax year? 1

Ajroe) yoseasay
sinoy pz-y3
Jauyio-y3

|endsoy pasuaon
{endsoy s,uaIpiyd
lendsoy Suiyoes)

Name, address, pnmary website address, and state license number
(and 1f a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (descnbe)
1Casa Colina Hospital and Centers HC
255 E. Bonita Ave.
Pomona, CA 91769 X 1 X 1
www,casacolina.org
930000020

Facility
reporting
group

jendsoy ssease [eonud)

[ROIBINS B [BOIPAL [RIBUBLS

10

EEA Schedule H (Form 990) 2018



Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 8
[Rarty Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16, 18¢, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 if applicable, provide

separate descriptions for each hospital facility in a faciity reporting group, designated by facility reporting group letter

and hospital faciity line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

Facility Group . Part Vv, line 5

Information and opinions were gathered directly from persons who represent the broad

interests and perspectives of the community served by the hospital. Collection methods

included telephone and paper interviews as well as online surveys targeted towards

patients and community stakeholders.

In addition to reviewing the secondary data available, the CNM CHNA team collected primary

data through 17 interviews and 181 community surveys in an effort to identify the key

issues that most impact the health of the communities served by Casa Colina Hospital. The

interviews and surveys engaged a spectrum of local health experts, community leaders, and

residents.

Secondary data were collected from a wide range of local, county, and state sources to

present indicators on demographics, mortality, morbidity, health behaviors, clinical care,

social and economic factors, and physical environment.

Facility Group . Part V, line 7d

The Community Benefit Reports with the CHNA as an attachment is submitted to the

California QOffice of Statewide Health Planning and Development (OSHPD) and all submissions

are published on the OSHPD Website at

http://www.oshpd.ca.gov/HID/SubmitData/CommunityBenefit/.

Facility Group . Part V, line 11

Refer to the community benefits report and needs assesment which details activities and

goals based on the needs identified in the CHNA. The reporxt also discusses the specialized

nature of the hospital and the patients that are served and how they do and do not overlap

with the identified needs. .

EEA Schedule H (Form 990) 2018




Schedule H (Form 990) 201&€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 9
[RartiVy|  Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate dunng the tax year? 0

Name and address Type of Facility (describe)
1

10

EEA Schedule H (Form 990) 2018



Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 4

[Part\V.|  Facility Information (continued)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group casa Colina Hospital and Centers HC

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment

T || R

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immedately preceding tax year? . .+« ¢ 0 20 .. T

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or

the immediately preceding tax year? If “Yes," provide details of the acquisition in SectonC =~ » - « - « . . = o o v .

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNA)? If "No," skiptoline 12« « « v o v v v v v e v i v h v e o v e e 0

If "Yes," indicate what the CHNA report describes (check all that apply)

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other heaith issues of uninsured persons, low-income persons,

and minonty groups

The process for identifying and pnontizng community health needs and services to meet the

community health needs

The process for cansulting with persons representing the community's interests

The impact of any actions taken to address the significant health needs identified in the hospital

facility’s prior CHNA(s)

j [:] Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA 2017

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital facility took into account input from

[«
[ [ [ I e [ [

@
=]

=X

persons who represent the community, and identify the persons the hospital facility consulted < =« - . <« .« .
6 a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If “Yes," list the other
hospital facilittes N Section C - « « o ¢« ¢ o o v b vt i i e e e e s e e e e e e e e e
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
Iist the other organizations IN SeCtioN C = = « v ¢ v v o v e v o i e e e e e e e e e e e e e e
7 Did the hospital facility make its CHNA report widely available to the public? . . . . . . . oo v oo v oot

If "Yes," indicate how the CHNA report was made widely available (check all that apply)
E] Hospital facility's website (st url)  www.casacolina.org/Community-Benefits-Report.aspx

1 X

el | o2 X

3| X
R}

-~
-
BT

- B <
~ o e .
p————
S CE e
- s

e

[rp——
ak 2y

h-
! ¥ 24 l:r

» & hi
|4 N
J "j

‘.4 1

D Other website (Iist url)

[X| Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

a o T o

identified through its most recently conducted CHNA? If "No," skiptolne 11+« « « o o v o v v v v v v v v a o u s

9 Indicate the tax year the hospital facility last adopted an implementation strategy 201 7

10 Is the hospital facility's most recently adopted implementation strategy posted on awebsite? . . . . - . .. . ...

a If"Yes," (istud) www.casacolina.org/Community-Benefits-Report.aspx

b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? . . . . . . ..

1" Descnbe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s falure to conduct a

CHNA as required by section 501(r}(3)? « « = - « v« v v o v e i o vt e i e e e e s e e e s e e e
b If "Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? - . « - - . . . . . . .

If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciities? $

<~ |12a X
12b

b

EEA
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95-1643989

Page 5

LEart lvtl

Facility Information (continued) Casa Colina Hospital and Centers HC

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

13

14

15

16

Did the hospital facility have in place duning the tax year a written financial assistance policy that
Explained eligibility cnteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes,” indicate the eligibility cntena explained in the FAP

O0ORRROO ®

Ta oo oo

Explained the basis for calculating amounts charged to patients? - « « -« ¢ ¢ ¢ o v e e n i s n e d e s .
Explained the method for applying for financial assistance? - - - « « <« v v v o v o v vl s s s s c e e s e
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying

instructions) explained the method for applying for financial assistance {check all that apply)

a

O & &

Was widely publicized within the community served by the hospital facility? . « « - .« ¢ v o v v v v i e v an v L
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

RIRIFEIFE]

o oo

- o
® X

@
3]

>
a

Federal poverty guidehnes (FPG), with FPG family income limit for eligibility for free care of 200.00 %
and FPG family income limit for eligibility for discounted care of 350.00 %

Income level other than FPG (descnbe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (descnbe in Section C)

!

- L wraaa A
T SR T N
o ke L el )

T
L
R

b B

Descnbed the information the hospital faality may require an individual to provide as part of his or her
application

Descnbed the supporting documentation the hospital facility may require an individual to submuit as part
of his or her application

Provided the contact infformation of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe 1n Section C)

T P
s

=3

PR~
o %

X i-;'——mit“"s-
Yor,

1
ES e

The FAP was widely available on a website (st url) https://www.casacolina.org/Financial-Assistan
The FAP application form was widely available on a website (st url) https://www.casacolina.org/Financi
A plain language summary of the FAP was widely available on a website (Ist url) https://www.casacolina.org
The FAP was available upon request and without charge (in public locations in the hospital faciity and

by mail)

The FAP application form was available upon request and without charge (in public locations in the

hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public

locations in the hospital facility and by mal)

individuals were notified about the FAP by being offered a paper copy of the plain language summary of

the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via

conspicuous public displays or other measures reasonably calculated to attract patients’ attention

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

"
s

Lance

ial=Assista

EEA

Schedule H (Form 990) 2018

-



Schedule H (Form 990) 201&€asa Colina Hospital and Centers for Healthcare

95-1643989 Page 6

[ParhV.I Facility Information (continued) Casa Colina Hospital and Centers HC

Billing and Collections

Name of hospital facility or letter of facility reporting group

17

18

a
b
c

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party

may take upon NONPaYMENt?  « - « ¢ ¢ o o o o o o st v e m s e e e e e s e e s e e s e e e e

Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP

Reporting to credit agency(ies)

[X] Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

[ O

Yes | No

d Actions that require a legal or judicial process ) .
e Other similar actions (describe in Section C) L3 N .
f None of these actions or other similar actions were permitted iv..ll L. o
19 Did the hospital facility or other authorized party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? =« o v o o v v v 0 v 0 19 | X
If “Yes," check all actions in which the hospital facility or a third party engaged MRin ok =
a [ Reporting to credit agency(ies) " 2775 e d
b @ Selling an individual's debt to another party | i ’,‘ o’ ? f
c @ Deferring, denying, or requiring a payment before providing medically necessary care due to . ' ‘|1‘ oot ?I;l"
nonpayment of a previous bill for care covered under the hospital faality's FAP .“Pr .‘1 1{; .
d D Actions that require a legal or judicial process ’* *HI o E
e l:] Other similar actions (describe in Section C) _iL_ :.,.L.E o
20 Indicate which efforts the hospitai facifity or other authonzed party made before initiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)
a Xl Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b [X] Made areasonable effort to orally notify Individuals about the FAP and FAP application process (If not, describe in Section C)
c Processed incomplete and complete FAP apphcations (if not, descnbe in Section C)
d E] Made presumptive eligibiity determinations (if not, descnbe in Section C)
e D Other (descnibe in Section C)
f [] None of these efforts were made

Policy Relating to Emergency Medical Care

21

o T o

O OO0

Did the hospital facility have in place dunng the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy? - - « + « = . « . .

If "No," indicate why

The hospital facility did not provide care for any emergency medical conditions

The hospital faciity's policy was not in wnting

The hospital faclity limited who was ehgible to receive care for emergency medical conditions (describe
in Section C)

Other (describe in Section C)
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Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 7
[Part V.| Facility Information (continued) Casa Colina Hospital and Centers HC

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group

Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a [X| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
dunng a pnor 12-month penod
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month pertod
c E] The hospital facility used a look-back method based on claims allowed by Medicaid, ether alone or in
combination with Medicare fee-for-service and all pnvate health insurers that pay claims to the hospital :
facility during a prior 12-month penod
d D The hospital faciity used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facilty charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?  « « = = v o ¢ v v o o vttt s s e e e e e 23
If "Yes," explain in Section C . .

X
X

If "Yes,” explain in Section C Lo

EEA Schedule H (Form 990) 2018

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? ~ « « « « . v 0 0 v v e e s e e n s e s e e 24




2102 (066 Wiod) o Anpayas va3

(9)
(s)
v
(e)
@
)
(s-e) adAh)
PaAOAUI Junowe BuILLLA}eP JO POUIBIY PaAloAul junowy uonjIBsSuRl] uoneziuefio pajejal Jo SWEN
p) (d) (a) (e)
spjoysaly} uoioesuey; pue sdiysuone|sl pajanod Buipnjoul ‘aul s1y} 318jdwo2 JSNW OYM UO UONEWOUL JO) SUOIINIISUI 8y} 33S ,'SAA,, S| SA0QE auj Jo AUE 0} JOMSUB 3Yl )| ¢
X S| e e e e s e e e et e e e i e e e e e (s)uoneziuebio pajejas woy Apadoid Jo Ysed Jo 13jsuel) 1310 S
X m St e et e e e e e e e e s s e e s e s e s (s)uoneziuebio pajejas o) Apadoud Jo yses jo Jajsuen JsyQ 4
E. gff "
X by St e e e e s s e e et e s e et a s eeee e s e e s s . == s+ s35uadXe 10} (S)UOnEZIVEBIO PBIER) AQ Pied Juswasinquiey b
Vm Q—. e e = o 5 % & e = m e 8 ¥ % = e & s & s s s o= e e s s v s o momom o4 e s s s s oem o sae e s e momomomoaaoeoe s wmw:mﬁxm._OuvaCQ:NN_CNO._OUO«m_UgOau_NQ«CQEQWLJDE_UmQ
-
x oL .....-................................-.....................AmVCO_amN_CNDhovmuﬁ_mh—.=_>>w®®>O_QE®U_NQ.—OUCZmr_WO
X ul fe et se e e s s b e s s s e e s s s e e s e e s e - o (s)uoneziueBio pajejas Yyim sjasse JaY)o Jo ‘sisi| Buiiew ‘Juawdinba ‘samioey jo buueyg u
¥ [w T s e e ss e nae e s s s e s e s e e s s e e (s)uoljeZIUEDBIO palEjR) AQ SUONENDIN0S Buisiespuny 10 diysiaqusw JO SIVIAISS JO SOUBWIONS W
X 1 Torrrerrecsee s s s s e e s s e e s s e s e e e e e e e - (S)uoleZIVRBI0 pajejal J0) Suoijeydljos Buisielpuny Jo diysiaquiaw JO SBDIAISS JO SJUBLLIONSd |
x XF e % = = s e % s v a e = m 8 8 v s s m oa e 8 s e s e a m e 8 s e m e » oa e s s e momomosoe e e s oa o= AmeO:NN_Cmm._OUmam_mu EO‘C w~mmmmhmr=0h0 .ucwEQ_JUO .wm:___umwuommmmJ ]
| I
vm —r e @ m s & s v e @ s o w s & s s a o m o momoaos e v wowomosoe s e v oeowoxosomowoeroeowomoawosoaeoeos oo var_o:mN_Cmm._O paje|al 0} sjasse Jayjo 1o JCQEQ_:UO ~mw_:__n.mhuo asean q
X T e e e L et e e et e e e e e s e e« s (s)uoeziueBio pajejas yum sjasse Jo abueyoxy |
X yL f e e e s e e e s e e e e e ma e 4 e s et e e s s s st e e s s e s s e e s (s)uoneziueBio pajejar woy SJaSSE JO aseydingd Y
% 61 S e e e e e e e et e a e e s . (s)uoneziuebio pajejas o) sjasse Jo ajes B
x hF ......-...........................................................-.AWVCO:mN_CNm._OUO«N_O._EO.CMUCNU_EDﬁ
_ Mol m{«ew
vm al .............................................................AmvCO;NN_Cmmhouwam_mh>ﬂmmwucm‘_NDOCNO_gOmCNOJ0
X PL S e e e e e e e ettt e e s e e e e e e e s e (S)uoneziueBio paje|al Jo) JO 0} Sa3juelent UBO| JO SUBOT P
x E1Y T T T T S T T T N R vaﬁo_aNN_CmmLOUwam_w._EO.CCO::D_.:COU_mu_QNU._OJCN._m_C_O 2
X ql " s s e m 8 s 4 s s m om s s o4 4 e 8 s e mom e = oae s s e a @ momoa o4 s e e s oEoeowomosa e e s ow e onw s oawoa vaCO:mN_Cmm._OUwam_m._Ouco_——._ﬂ_:coo_m«amuho.-Cm._m_t_on—
X el C e e e e e e e s s AU PIJONUOD B WO JUR) (A1) JO ‘SBINEACI (111) ‘SaINUUE (1) Jsauajul (1) jo jdisday &
v E M| Al SHEed ul pajst] suoneziuebio paje|as aJow JO U0 YiIm suondesuel) Guimoljo) ayy jo Aue ui abebua uojeziuebio ay) pip ‘Jeak xe) ay} Buung |
ON | saA 3|NP3AYIS SIY} JO Al 10 |1l |t SHed i pajs]| St Ajua Aue i | aul| 3}3jdwio) 310N

"gg 40 'QGE ‘pE BUI| ‘Al Yed ‘066 W04 UO ,SSA, Palamsue uoneziueblo ay) ji s1sidwo) ‘suoljeziuebiQ paje|ay Yiim suonoesuel)

¢ 2bed 686EP9T-56 9Ie0y3TedH I03J SI93jue) pue Te3lTdsoH BUITOD ese) 910 (066 Wi} 4 SIMPauss



Schedule H (Form 990) 201&asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Rart:VI] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part 1ll, Iines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facihties or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, cammunity
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. |f applicable, identify all states with which the organization, or a related
organization, files a community benefit report

01. Additional Information for Schedule H

Part V, Line 1 - Third year under new license

The organization has historically operated an acute care rehabilitation hospital,

outpatient clinics, a children's developmental and educational center, and post-medical

acute services. On April 1, 2016, the organization opened a new Medical Surgical Wing,

which includes three state-of-the-art surgical suites, a six-bed Intensive Care Unit, and

25 private medical/surgical beds, for a total of 31 additional beds. The organization

offers a wide range of procedures, such as orthopedic, neurosurgery, gastroenterology and

urologqgy.

Part III, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community

Benefit

In order to calculate the estimate of bad debt expense attributable to charity care, the

Company reviewed household income statistics from the 2007-2012 American Community Survey

for all cities within a 10 mile radius of the hospital campus and calculated the number of

household that would qualify for charity care based on a 200% of the Federal Poverty Limit

threshhold.

EEA Schedule H (Form 990) 2018



Schedule H (Form 990) 201&asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[[Rart¥lil Supplemental Information

Provide the following information

1 Regquired descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7, Part 1l and Part |ll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or
under the organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other informatton important to describing how the organization's hospital facilities or
ather health care facilities further its exempt purpase by promoting the health of the community (e g, open medical staff, commumty
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the orgarization, or a related
organization, files a community benefit report

The calculated amount was not included in the community benefit summary above as the

Company requires a sucessfully completed charity care application for an account to be

included in the charity care at cost line above.

Sch H, Line 21 - Emergency Medical Care

The organization does not provide emergency medical services. The organization has a

written policy and procedures for referring patients who may need emergency medical care

to a nearby hospital facility which provides emergency services.

02. Part III, line 2

In evaluating the collectability of patient accounts receivable, the Company analyzes its

past history and identifies trends for each of its major payor sources of revenue to

estimate the appropriate allowances for both contractual adjustments and the provision for

bad debts.

03. Bad debt description footnote (Part III, line 4)

The Organization estimates the transaction price for patients with deductibles and

coinsurance and from those who are uninsured based on historical experience and current

market conditions. The intitial estimate of the transaction price is determimned by

reducing the standard charge by an contractual adjustments, discounts, and implicit price
EEA Schedule H (Form 990) 2018




Schedule H (Form 890) 201€aga Colina Hospital and Centers for Healthcare 95-1643989

page 10

{PartVl}l Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7, Part |l and Part Ill, ines 2, 3, 4, 8and
9

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other nformation important to descnbing how the organization’s hospital faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g . open medical staff, cammunity
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and tts affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, Wdentfy all states with which the organization, or a related
organization, files a community benefit report

concessions. Subsequent changes to the estimate of the transaction price are generally

recorded as adjusments to patient service revenue in the period of the change. Subsequent

changes that are determined to be the result of the adverse cahnge in the patient's

ability to pay are recorded as bad debt expense.

04. Needs assessment (Part VI, line 2)

The Community That Casa Colina Serves

The Casa Colina Hospital service area population includes 31 ZIP Codes and 15 cities or

communities within Los Angeles and San Bermardino counties. In Los Angeles County, the

hospital is located in Service Planning Area 3.

In 2015, there were 1,248,576 people living in the Casa Colina Hospital service area.

Race/Ethnicity

Almost half of the population in the CCH service area is Hispanice or Latino (48.4%) and

27.5% of the population is White. Asians make up 16.1% of the population in the service

area, while Blacks or African American are 5% of the population. In the service area,

there is a higher percentage of Agians and a lower percentage of Blacks or African

Americans that nfound in the counties and the state.

Age

EEA Schedule H (Form 990) 2018



Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989

Page 10

[Part'VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part Il and Part IlI, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibifity for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, caonmunity
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

Childrens and youth, ages 0-19, make up less than one-third of the population (29.2%);

35.4% are 20-4 years of age; 26.1% are 45-64; and 11.4% of the population are seniors, 65

years of age and older. The service area has a higher percentage of adults in the 45-64

year range than found in either county or state.

There are 347,498 occupied housing units in the CCH service area. The percentage of

3-person households in the area (18.7%) is higher than either county or state (16.5%).

5.4% of service area households receive SSI benefits, 3.3% receive cash public assistance

income, and 7.8% of residents receive food stamp benefits.

The median household income for the CCH service area is $74,631, which is higher than the

median income for both counties and the state ($61,818). In the service area, 12.7% of

residents are at or below 100% of the federal poverty level, and 31.4% of the population

is considered low income, living at or below 200% of the federal poverty level.

17.8% of children in the CCH service area live in poverty. For sgeniors in the service

area, 8.9% live in poverty. These rates of poverty are not as severe as county or state

averages. Pomona has the highest rate of individuals (19.4%) children (30.9%) and seniors

(15.2%) living in poverty. Chino Hills has the lowest rate of adults (6.6%) and seniors

(2.8%) living in poverty. San Dimas has the lowest rates of poverty for children at 5.3%.

85.9% of residents in the service area are insured. Adult insurance coverage in the

EEA Schedule H (Form 990) 2018



Schedule H (Form 990) 201&€asa Colina Hospital and Centers for Healthcare 95-1643989 page 10
[PartyVl;] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part |l and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective rales of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

service area varies from 70.5% in Pomona to 91.7% in Claremont.

Cagsa Colina also serves individuals across the spectrum in relation to their prevalence in

the population, with the caveat that older persons (65+) experience more disabling

conditions in general than younger persons as a result of the aging process and that very

young persons (birth to three years old) are preferentially given early intervention for a

number of developmental diagnoses.

In terms of programs, the persons Casa Colina serve can be characterized as:

- Children with developmental diagnoses such as autism, Downs Syndrome and cerebral palsy

and children with other rehabilitation diagnoses.

- Persons with disabilities resulting from trauma such as brain injuries, spinal cord

injuries, amputations, sports injuries, and industrial injuries.

- Persons with disabilities resulting from a disease process such as stroke, aneurysm, MS,

Parkinson's, pulmonary disease, poly-arthritis, and complex orthopedics.

- Persong with disabilities resulting from the many complications attendant on aging.

05. Promoting community health (Part VI, line 5)

Casa Colina's focus, paraphrasing from the Mission Statement, is to provide individuals

the opportunity to maximize their medical recovery and rehabilitation potential, thus

promoting the health and well-being of the community and continually

fulfilling Casa Colina's exempt purposes. Although most direct care services are
EEA Schedule H (Form 990) 2018




Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989

Page 10

[Rart,Vli|  Supplemental Information

Provide the following information

1

Required descriptions. Provide the descnptions required for Part |, fines 3c, 6a, and 7, Part Il and Part ifl, lines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or

under the organization’s financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information impontant to describing how the organization’s hospital facilittes or
other health care faciities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

reimbursed, there are many ways in which Casa Colina provides benefits to the community

toward these ends on a subsidized or no-cost basis. For convenience and to aid tracking

results from year to year, Casa Colipa has adopted the cateqgories advanced within Federal

and California legislation pertaining to Community Benefits and the standards described in

"Advancing the State of the Art in Community Benefit:

A User's Guide to Excellence and Accountability" (ASACB) as recommended by California's

Office of State-wide Health Planning and Development. The broad categories are:

- Medical services

- Other benefits for vulnerable populations

- Other benefits for the broader community

Health research, education and training

Part VI - Community Building Activities

Community Support

Ag a part of coalition and capacity building for community organizations pertaining to

health care and the needs of persons with or at risk of disability, Casa Colina sponsors

or participates in events for a range of other charitable, non-profit and

educational organizations. During the current fiscal year, Casa Colina as an organization

made significant contributions to organizations through direct contributions and

EEA
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Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Rart\Vlj] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part Il and Part 1ll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Descrbe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organmzation’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, conmunity
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, dentify all states with which the organization, or a related
organization, files a community benefit report

sponsorships of events.

In addition to direct support through sponsorship, and as part of its own citizenship in

the non-profit community, Casa Colina makes donations available to other organizations,

particularly in cases where their overall mission or particular goal is aligned with Casa

Colina’s mission of service to persons with or at risk of disability. Community benefit in

this sense was provided in forms ranging from sponsorships to donations of equipment,

financial support, technical assistance, and

the use of certain equipment.

Finally, Casa Colina staff members participate in many local organizations that have

individuals with disproportionate unmet healthcare needs (DUHN) as their focus. These

range from organizations that focus on Downs Syndrome, autism, spinal cord ingjury, brain

injury, MS, Parkinson’s, and many other diagnostic and disability related areas. A

siginificant amount of staff time paid for by Casa Colina was utilized for the benefit of

these local organizations in the current fiscal year.

06. Patient education (Part VI, line 3)

Upon arrival, each patient is provided with a patient's handbook that outlines what they

can expect during their stay at Casa Colina. A portion of the handbook decribes the

process by which patients are authorized for treatment and the possible funding

resources as follows:
EEA Schedule H (Form 990) 2018




Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
| PartVI{]  Supplemental Information

Provide the following information

1 Regquired descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehigibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, canmunity
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affihiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

Prior to admission, department coordinators inform patients of funding sources and receive

authorization for admissions. Throughout the patient's stay, case managers regularly keep

funding sources informed about the patients' progess and future rehabilitation needs.

Services provided are covered by most health insurance and Worker's Compensation plans.

Some gervices may be eligible for Medicare or Medi-cal reimbursement.

Per Casa Colina's charity care policy, the Casa Colina Foundation provides funds for

uncompensated care to economically disadvantaged patients.

EEA Schedule H (Form 990) 2018



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

. . . . . - _-ﬂ = g e
Department of the Treasury » Complete if the organlza.tjon is described be|.OW. _ » Attach to Fom-n 990 or lform 990-EZ. Qpen to B_ubl!‘:u,‘
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Insp_ecthn L3

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-Aand C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

Casa Colina Hospital and Centers for Healthca 95-1643989
|Part I°A'  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign actwities in Part IV (see instructions for

definttion of "political campaign activities™) \
2  Political campaign activity expenditures (see Instructions) — « « - ¢ v e o s e oo i i n e e n e e e e | )
3 Volunteer hours for political campaign activities (see INStructions)  « » = = = v o ¢ o v v vt 0 s dh e 0 e s s
[Part:I-Bjl  Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . « . + .+ « . o o v . 4 | -
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . « . . . .. .. > 3
3  If the orgamzation incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . « . - .« v o 0 v v bl o oo e D Yes D No
4a Wasacomecton made? « - « - ¢ ¢ v i i e st it e e e e e e s r o x e e e e hm e s e e e e e e El Yes D No

b If "Yes," describe in Part IV
[Part1-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHUVILIBS & & v @ = ¢ v o & o o o a « 4 o o 2 & o o s = @ % e s 8 @ w4 s e 44w e e s m e aa e e e s e > %
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @aCtivIIBS - - « ¢ = & & o o i i e e e e e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T =T A T T T | -3
4  Did the filing organization file Form 1120-POL forthisyear? . - . « « « « & o 0 v o it v v v i i v v o i e e D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing orgamization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

R L

@ b

I

N

o T ey

I e ——

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 990 or 990-EZ) 2018
EEA




Schedule C (Form 990 or 930-E2) 2018

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 2

[ Part II:A1]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [X| if thefiling organization belongs to an affiiiated group (and fist n Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to mfluence public opinion (grass roots lobbying) - -« « = =« o v 00
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~— « « « « « « « ¢ o o 0o o 13,086 13,105
€ Total lobbying expenditures (add ines 1Taand 1b) « - « - = v & v v e v v e e e e s sl d s e e 13,086 13,105
d Other exempt pUrPOSE eXPENdIfUFES  + + » « « & & = v « « t o 4 s x x e e e e e . 80,070,488 107,851,386
e Total exempt purpose expenditures (add ines1cand 1d) - « « = v ¢ ¢« v 4 it h e e . 80,083,574/ 107,864,491
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) - - . - . . . . oo ol el
h Subtract ine 1g from line 1a Ifzeroorless, enter-0- - -« « ¢ =« v o v v v v b i L
1 Subtract ine 1ffromline 1c Ifzemorless,enter-0-  « « ¢ o < v v 0 o v v i h ol o s e e s s
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year') .......................................... D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) Total
beginning in)
2a Lobbying nontaxable amount
1,000,000 1,000,000d 1,000,000 ’1,000,009 4,000,000
b Lobbying celing amount 5’3 m& ,J"n’.\,'?“[.l 1 "E?ffr- "Jfﬁ“ W‘ d 'ﬂ{ i iyl :a W i} ?F‘!
(150% of line 2a, column (e)) E P u_:{i L R u.éiml{i; Mm-& 6,000,000
c Total lobbying expenditures
13,625 15,203 10,688 13,105 52,621
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
SFedeht Hy T T r‘ rredlRre N 'i 90[3‘:
) g?:;or%(f,tllsnzezlggcglrs:;n(te)) N Jru ﬂi{ﬁ gﬁi’t b i‘.lé [ﬂ:ﬂ_:’!"‘! Mk lt'”i‘M 1,500,000
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
|-P.art'II§B! Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity

1 Dunng the year, did the filing organization attempt to mfluence foreign, national, state or local
legislation, including any attempt to mfluence public opinion on a legislative matter or
referendum, through the use of 5
R {0117 21 1= =] -2 ; b ‘!‘lp‘“
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
Media advertiSementS? « « ¢« ¢ ¢ o &« 4 e 4 s x s e 4 e m s a e e w e w e e e s e s e e e s e e e
Mailings to members, legislators, orthe public?  « + - < & o o v o i i e e s e e e e s e e e s
Publications, or published or broadcast statements? . - .« + - . o0 e s s e e s e b e e
Grants to other organizations for lobbying purposes? - - « ¢ . s i e e i et e e n e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body?  « - - - < v v o o o 0 L.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means? - . « - « + . . . . .
Other activities? = « o & & v v o ¢ o o o o 4 o o n 4 x s 8 s = x4 e e s s w e e e e e e e e
j Total AdAINeS1GHhrough 11« « v o o o v i i e i e e e e e e e e e e e e e e e ] ]
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? - - - - - - - . . - . E‘;’?fmﬁﬁﬂ
b If "Yes," enter the amount of any tax incurred under section 4912 . . + . .« . o o o i i e e s c e e el Aﬁ? ﬁ}
c If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 . . - . . . . . . . of As|§ Sgr
If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? .« « « « o« v v 0 o 0 0 A AR A
| Part llI:AY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

T o a o oo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - - . . . - - - v e o v e e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? - « « « = = « v v v o o et n e . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3
Part lI-B1j Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts frommembers + . « « . . . o s 0 s e d e n sl e n e e e d e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of \ ,{.':
political expenses for which the section 527(f) tax was paid). c__gz_
@ Currentyear « « ¢ - v vt e et i e e i e b e e e e e e e e e e e e e e e sy e e e e e 2a
Carryoverfromlastyear « « « & ¢ ¢ o v v it e i h e e s e e e e e s e s e e et e s e e e 2b
-3 e | - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - - - - . . . . .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the E .;
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying )j_;
and political expenditure next year? « -« « ¢+ o s s v u e e s e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see INStrUCloNS) - = « « « e ¢« v 0 et v e v e w0 e 5

| Part IV,|  Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, Iine 4, Part |-C, ine 5, Part II-A (affilated group list), Part |I-A, ines 1 and
2 (see Instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

0l. General Explanation Attachment

(1) Casa Colinma, Inc., EIN 95-3655256, Lobbying Expenses $0, Exempt Purpose Expenditures

$8,484,923. (2) Casa Colina Centers for Rehabilitation Foundation, EIN 95-3655255,

Lobbying Expenses $19, Exempt Purpose Expenditures $5,863,702. (3) Padua Village, Inc.,

EIN 95-3713170, Lobbying Expenses $0, Exempt Purpose Expenditures $4,637,467. (4) Casa

Colina Comprehensive Outpatient Services, EIN 95-3266014, Lobbying Expenses $0,

EEA Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
[RPartiiVi] Supplemental Information (continued)

01. General Explanation Attachment

Exempt Purpose Expenditures $1,240,863. (5) Casa Colina Centers for Rehabilitation, Inc.,

EIN 95-3392219, Lobbying Expenses $0, Exempt Purpose Expenditures $7,553,943.

EEA Schedule C (Form 990 or 990-E2Z) 2018



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. " Ope:n to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection ' _

Name of the organization Employer identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

N b WN =

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear - - « - .« . . .o ..

Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . « . . . . ..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - .« ¢ . -« v v o v v v oL D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng IMpermissible Private BENEMIt? .« « « v v « v o v v b e e e e e e e e e e e e e e e e e e [ Yes

Part’ll,'| Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 7

a o on

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

EI Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year . .| Held at the End of the Tax Year
Total number of conservationeasements « « - - o s o o o s o e e s s s e e e s s s e e e e e s e e, 2a

Total acreage restncted by conservation easements < -+« ¢ ¢ v o v o e e s s e e e s s s e e . a . 2b

Number of conservation easements on a certified histonc structure includedin{a) - . . « .« - . .« .. 2c

Number of conservation easements included i (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « - = < « v ¢ v v 0 0 v 0 v i o v v it v e v v o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - « + ¢ ¢ v v o v v v o it b s e c el e e e E] Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
’_———

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)1)

and section 170(N)(4)BY(I)?  « ¢+« ¢+ o v e e e e e e e e e e e e e s e e s e e e e e e [] Yes
In Part XIll, descnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

OnNeo

{Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenue included on Form 990, Part VIIL IME 1+« ¢ v o v v ot v v i i o v s i e e e e e e >3

(ii) Assetsincluded iNnForm 990, Part X . ¢ ¢ ¢ v v v v o v o b b i e e e e e s e e s s e e e s |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part VIl Ime 1+ « <« v o e v v v v v v v v i it s e e s e e e >3

Assets included N Form 990, Part X - « ¢+ - o o it i e i e i e i e e e e e e s s e e s e e e e s e s e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2018
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95-1643989
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[Part-1]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply)
a D Public exhibition
b E] Scholarly research

d I:] Loan or exchange programs
e D Other

c D Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . « . . . .. . . .. D Yes D No

F.'art'lVg| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21. :
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? =« ¢ v« v 0 ot e i e i e e e e e e e s e h e a e s a4 e e e s e e s e e e D Yes D No
b If “Yes," explain the arrangement in Part X1l and complete the following table
Amount

¢ Beginningbalance . ¢ - - - v e e e s e s e s e e e e e e e e e s e e e e e 1c

d Additions duringthe year - « « ¢ < = v v s -t h e e e e e e e e e e e e e e e 1d

e Distrbutions durniN@ the year — « « v « v o vt @t vttt e e e e e e e e e 1e

f Endingbalance - -« ¢ -t i e it e e e e e e e e e e e e e e 1
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? - « .« . . . .. [:] Yes D No

If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl

PartM[ Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, ganns, and
losses

Grants or scholarships

Other expenditures for factities and
programs

f Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS  « =+« ¢ o e s ke e e s e s h e s e e s e s e s s e e e e e s e e s . 3a(i)
(i) related organizations  + - - -« s s e s s e h i i e e e i s s e e s e s e s e e st e e e s e s e s 3a(ii)
b If “Yes" on line 3a(it), are the related organizations lsted as required on Schedule R?. .« + « < « v v o v v v v v o v i w0 v 0t 3b
Descnbe in Part Xlil the intended uses of the organization's endowment funds
PartﬂVI.l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumutated {(d) Book value
(investment) {other) depreciation
1a Land -« v o e h e e e e e 232,995 |t o soe e Bk 232,995
b Buldngs -« .. v 0 oo ii oo 95,414,855 27,239,313 68,175,542
¢ Leasehold improvements -+ « « ¢ v ¢ v 000
d Equpment . . - .. oo s oo . 38,852,576 22,922,643 15,929,933
e Other ...................... 2,850,300 2'850,300
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . « « « « . .« - . .. » 87,188,770
EEA Schedule D (Form 990) 2018
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| Part Vii Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, hne 12.

{a) Descniptton of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity mterests

(3) Other

(A)

(8)

©

(D)

(E)

(F)

(G)

(H)

Total (Column (b) must equal Form 990, Part X, col (8) ne 12) »

Lo .

4o a1

*“.l

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

4

{5)

(6)

@)

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B) ng 13 ) »

T T T o P

) L

" ardme o

+ Era— ‘
Y SNy, N,

| P.art.le[ Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Other Receivables

1,779,898

(2) Receivable from Affiliate

226,246

(3) Long-Term Insurance Receivables

221,685

4)

(5)

(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

2,227,829

| Part-X{ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value T -
(1) Federal income taxes
(2) Long-Term Insurance Liabilities 221,685
(3) Payables Due Affiliates 4,004,561
(4) cash Due Affiliates 27,480,794
(5) ‘
(6) {
(7) ,
(8) ,
(%)
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P 31,707,040 |\ o v v e s e e e e e

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X{Il. - . . - . . E]

EEA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
[Part Xljfl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ~ « « -+« « « ¢ v v oo s e 1
Amounts incfuded on line 1 but not on Form 990, Part Vifl, ine 12 f’* "
a Netunrealized gains (losses) on investments  + -« « - . . oo e 2a %l
‘ b Donated services anduse of faclities - - « - « . . . . v oo oo s n oo 2b ! ,!
‘ C Recoveries of prioryeargrants « « « « « = ¢+ ¢t v e b e e n e e e e e 2c u
‘ d Other(DescribenPartXIl) - « « o o v v v v i vt v v vt i e e 2d L
1 e Addlines2athrough2d - - - - - ¢ ¢ o o o v o i it t e e e e e e e e e e e 2e
1‘ 3 Subtractline2efromline 1 « « - = v ¢ ¢« ot o 4 i e e e i e e e e e e e G h e s e e e e e s 3
| 4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1 ,"".':}
‘ a Investment expenses not included on Form 990, Part VIIl, Ine7b  + - « « + « = - . 4a v
| b Other(DescnbemnPart X1} . « ¢ o v v v v v i v v v v it v vt v e 4b ;_"'F"_I
Cc Addhnesdaanddb . ¢ « - ¢t c ¢t i e e e h it et ik e e e e n e e s e e et e e e e e e s 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) - « « v v o v v v v v v o v v v s 5

(Part:Xiir| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements  « « « « ¢ ¢« v o oo v vl e v s e s e e e e 1

2  Amounts included on line 1 but not on Form 990, Part IX, hine 25 "’”‘I
a Donated services anduse of faclities » + « « « o v v e v u e e e e 2a . ! ‘
b Prioryearadustments « -« - < - 4 0 0o a e v el el s e e s e e e e s 2b g "'
C OtherlOSSES « ¢ « ¢ o o o & & o o = a o s o o o st s o n o s o o v s s o o o s 2c ’ . I
d Other(DescribeinPart X} « « « « c v v v o i i vt v it h e e e e e e 2d L“_;
e Addlines2athrough2d .« « « « & ¢ v v v v e o v bt v it e e s e e e e e e e e e e e e e e 2e

3 Subtractline2efromiined - - -« « & o o 0 v o i n e e s e e e e e e e e e e e e e e e e e e 3

4  Amounts included on Form 980, Part IX, line 25, but not on ine 1 v T
a Investment expenses not included on Form 990, Part Vill, hne7b - « « « « -« = . & 4a , ‘}'
b Other(Describe NPart XII) . .« v - v v v v vt i e et e et e m e e, 4b R
c Addiinesd4aandd4b . - & ¢ ¢ vt i 0 e e el h e e e e e s s a e e s h e e e e e s e e e s s e e e 4c

5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 18)  « « - = « v« v c v v 0 o v . 5
[Rart-XIllf]  Supplemental Information.

Provide the descnptions required for Part Il, Ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

01. Footnote for uncertain tax position under FIN 48 (Part X)

PART X: IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, INCOME TAXES,

THE COMPANY RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE

LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT.

EEA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury 3 A A A )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Compensated Employees

2018

» Complete if the organization answered “Yes™ on Form 990, Part IV, line 23.
» Attach to Form 990.

Open to Public
Inspection.

Name of the orgamization

Casa Colina Hospital and Centers for Hea 95-1643989

Employer Identification number

[Rartl| Questions Regarding Compensation

1a

o

o

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part 11| to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or imtiation fees

D Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
(= o] - 11 T T T R PR

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on hne
b 1

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEOQ/Executive Director, but explain in Part I

[0 compensation committee [] wntten employment contract

D Independent compensation consuitant D Compensation survey or study

D Form 990 of cther organizations D Approval by the board or compensaton committee

During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? — « » + - - . ¢ o v oL i oo h o d e s e e e
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . - . . . . o o0 oo 0o
Participate in, or receive payment from, an equity-based compensation arrangement? - - . . ¢ o0 a0 el 0w
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The orgamzauon’) ...................................................
Any related organization? « « ¢ « « s e v v e h s e e e s s e e e s e s s s s s e s e a e s s e e s e e e e e e
If “Yes" on line 5a or Sb, describe in Part llI

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The orgamzauon‘? ...................................................
Any related orgamzanon? .......................................... “ e e e e
If “Yes" on hne 6a or 6b, describe in Part |11

For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,"descrbe nPart Il - - « + « v o o v v oo oL [T
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe

TR == o S 1 T T

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(C)?  + « « = ¢ ¢ o v et e e i e e e e e e e e e e e e s e e e e e e

7 X
8 X
[Pl

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule J (Form 990) 2018
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c L. . A
omplete to provide information for responses to specific questions on 0 1 8
Form 990 or 990-EZ or to provide any additional information. Wm!
Department of the Treasury P> Attach to Form 990 or 990-EZ. ) pen o|RUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. lnspectlon
Name of the organization Employer ldentiﬂcallon number
Casa Colina Hospital and Centers for Healthcare 95-1643989

01. Members or stockholder classes and rights (Part VI, line 6)

Casa Colaina, Inc. is the Sole Member of the organization.

02. Member election for additional members (Part VI, line 7a)

The sole member of the filing organization is Casa Colina, Inc. The sole member shall

elect the board of directors unless otherwise authorized by the bylaws. Currently, the

bylaws authorize certain identified members of the board of directors within the filing

organization and related organizations

Actions may be taken by the statutory member on behalf of the filing organization waithout

a meeting 1f authorized by the board of directors of the statutory member Authorization

1s _required to be memorialized in writing and signed by an authorized officer of the

member and filed with the secretary of the filing organization. The member may increase or

decrease the number of board members The member has the final approval of any changes to

the bvlaws.

03. Form 990 governing body review (Part VI, line 11)

The Form 990 was reviewed by an independent accounting firm for accuracy and completeness.

A paper copy of the Form 990 is made available for review by the Board of Directors prior

to filing wath the Internal Revenue Service Each member of the Board of Directors is

encouraged to review the Form 990.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

The Governance Committe of the Board reviews disclosure forms on an annual basis. In

addition, the ratio of interested versus disinterested directors 1s closely monitored.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule O (Form 990 or 990-E2) (2018)
EEA .



Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization Employer identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

Interested directors are not allowed to hold office or serve on the audat committee.

Finally, a protocol has been established that prevents the conversion of a current

disinterested director to an_interested director.

05. CEQ, executive director, top management comp (Part VI, line 1l5a)

The filing organaization relied on a related organization's methods to establish the top

management official's compensation The related organization, Casa Colina Inc., used the

following methods to _establish compensation for the CEQ:

The board maintains a compensation committee that conducted an independent compensataion

consultation and a compensation study Once approved by the Board of Directors the CEQO ais

then offered a written employment contract

06. Governing documents, etc, available to public (Part VI, line 19)

Financial statement information 1s made available to the public for inspection via the

Electronic Municipal Market Access website. In addition, audited financial anformation is

provided to the public for the purpose of grant awards upon request as necessary. The

organization's governing documents and conflict of interest policy are available upon

request.

07. Explanation of other changes in net assets or_ fund balances (Part XI, line 9)

(1) Release from Restriction - Capital - $12,500

08. List of other fees for services expenses (Part IX, line 1llg)

$3,900,114 Purchased Medical Serxvices

$ 191,590 Consultaing

$3,700,313 Other

$7,792,017 Total

EEA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer Identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

09. Balance Sheet (Part X)

Tax-exempt bond liabilities included i1n Part X represent borrowings by Casa Colana, Inc.,

the parent of the organization The liability reported in the organization's balance sheet

consists of the pro rata share of tax-exempt bond proceeds utilized for the organization's

capital projects The organization i1s a Member of the Obligated Group for Casa Colina,

Inc 's tax-exempt bonds.

10. General explanation attachment

Schedule J, Part I, Line 3

Compensation for the organization's top management offical is based on several criteraa

including but not limited to, compensation committee review, 1ndependent compensation

consultant, wraitten employment contract and approval by the board of directors. The

compensation 1s recorded by a related organization (Casa Colina Inc.) As such, the filing

organization relied on a related organization's method to establish the top management

official's compensation

Form 990, Part V, Line 1la

Form 1096 was filed by Casa Colaina, Inc , FEIN 95-3655256, a related organization

Form 990, Part V, Line 2a

The number of employees listed ain line 2a represents workers employed by Casa Colina,

Inc, a related organization, on behalf of Casa Colina Hospital and Centers for

Healthcare. Form W-3 was faled by Casa Colina, Inc. FEIN 95-3655256

Form 990, Part XI, Laine 11lg

Independent contractors were paid by Casa Colina, Inc., FEIN 95-3655256, a related

EEA Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

organization and are therefore listed on the Casa Colina, Inc. Form 990.

Form 990, Part TITI, Laine 1 - Organization Missaion

Casa Colina Hospital and Centers for Healthcare's mission 1s to optaimize medical recovery

and rehabilitation outcomes for all patients in a safe environment that respects their

daignity, diversity, and indaividualaity.

To achieve these objectives Casa Colina manages its resources in terms of staff, services

and quality care both effectively and efficiently In order to maintain fainancial strength

Casa Colina continues to strategically reposation itself at the forefront of the post

acute continuum by becoming the excellence of excellence in the provision of services to

persons who can benefit from such care

Form 990, Part III, Line 4a - Program Service Accomplishments

Duraing the fiscal yvear ended March 31, 2019, Casa Colina Hospital had a total of

approximately 21,900 inpatient rehabilitation and 4,400 medical/surgical patient days.

Also, the Hospital provided 94,700 outpatient visits plus an addaitiomal 13,000 Chaldren's

Services visits.

The Organization seeks to enhance the dignity and qualaty of life of every person served

by providing the highest level of care and that no individual in need of physical

rehabilitation care shall be refused because of his/her inability to pay. It is the policy

of Casa Colina Hospital to provide charity care (uncompensated care) for those who

demonstrate such inability to pay. Casa_ Colina Hospital community benefaits analysis

consisted of benefits provided to patients for medical services and on _a broader basis to

the community at large The cost of such broader community support included salaries,

supplies, equipment and outside services Refer to schedule H for additional discussion of

Financial assaistance and other community services provided.

EEA Schedule O {Form 990 or 930-E2) (2018)



v33

210z (066 Wiod) ¥ Anpaysg ‘066 WI04 J0J SUOIJINIISU} dY) 23S .ou_uoz 3¢ UoniINPaIyY fo;._mnmm 104
X ‘our L (€) (°) T0Y Yo paanlug 69LT6 WD ‘euowog
‘euTToO) Ese uteig ATrTeorjeumex] ‘9AY e3Tuog "d GG¢
z03 @xe) wial-bBuorT OLTIEILE-S6 ‘-our ‘oberTTA enpeg (§)
X roufx L (€) () 109 -fo] 14l I03F I93uUs) 69L16 ¥D ‘euowog
‘eutTo) esel BUTATT TRUOT3TSURI], oAy e3jTUOd ‘'d 662
6TZZ6EE-S6 ‘'BITTTqeYsay I0F SIDSJIUDD BUTITOD ese)d ()
X ourl L (€) (2) 109 %o SODTAISS UOTIETTTqeYD 69L16 YD 'euowog
‘eutTod esel auat3yedan ‘aaAy ejTuod “d GG2
FT0992E-56 ‘qeUS¥ d0 asuyxdwo) euttop esen (g
X " ouj L (€) (2) 109 ) ¢o] futsTeIpung 69LT6 WO ‘euowog
‘eutTo) esel ‘9AY elTuog " GG2
SGZ559€-56 ‘UIPUL qeysy Ioj I9jue) euro) ese) (Z)
X <j oZT (€) (@) TOY o) suotjezTuebip pajela 69LT6 WD 'euowodq
103 3x0ddng uTwWpy ‘oAy e3Tuog ‘d §52
95ZS59E-56 ‘°oul ‘eurtop esep (i)
ON SIA Anue {(£)(9)106 uonaas y) (Agunoa ubiaio) Jo
&AMua pajjosuog) Buifonuod Paug snjejs Aiueys oijgnd uoiaas apo?) idwax3y ajels) wop [eBaq Rianoe Aewud uoneziuefiio paje|al Jo NI3 pue 'ssaJppe ‘awepn
e n () (p) (3) (@ (e)

leak xe} ay} Buunp suoneziuebio jJdwaxa-xe} paje|al 8I0W JO U0
pey jl asnessq g aull 'Al Hed ‘066 Wio4 U0 S8 A, Palamsue uoneziueblo ayy Ji sjojdwo) ‘suoneziuebig jdwaxg-xe] paje|ay Jo UoljedIIUIP]

(s)

v

(g)

©SH IO3F SI93ueJg68’‘HZh (l6cy'veL) o Abototpey 69LT6 YD ‘euowog
pue Tejztdsop] *9ay ejtTuod "d SSZ
'UTTO) esel) LO698BZF-ET ‘OTT ‘Io3jus)y Burbews otizsouberq (T)
eSH IOF SI93USREZL'OLT’S (bLo‘ve) ¥ Te3USy 9OTIJO TedTPoR 69LT6 WD ‘euowog
pue Tejztdsoy ‘aay ejtuod ‘d GGZ
'utTIo) ese] L0698ZY-ET ‘BurprIng ©o91330 TeoTPSK euTITog esey (1)
mc___ow_.wﬂw Pasug sjasse Jaak-jo-pu3 aWwasul (8jof, M@_ﬁom_um_ﬂmﬁmn_.o Ananae swig Aua papiebaisip jo (81qeydde j1) NiJ pue 'ssasppe 'sWBN

4 (a) (p) () (@) (e)
"£¢ aull ‘Al VBd ‘066 WIO4 UO ,SaA, PaJamsue uoneziuebio ay) ji a)ajdwod "sanijug papiebaisiq jo uonesyiuap| [ijueyd

686EF9T-S6 9IeOY3TeSH I03F sI93uU3) pue Te3TtdsSOH eurTo) BSE)
13gquinu uojjeapuap) Jakojdwz uoneziuebuo ayj jo aweN
~tuondadsu)’ - *uoOIjeWIOU| 3SIJE| Y} PUB SUOIINIISUI 0§ 066 ULO/AOD SII"MMM O} 09 I F01A138 anuaARY [BLIBIU]
,tahru.# iy oy xoiie m . Anseay) ayj jo juawpedsq

. angngioy'uadol ; 066 W04 03 YIERY «
"1€ 10 ‘9¢ ‘qSE ‘€ ‘€€ aul| ‘Al Med ‘066 W04 Uo ,S3),, pasamsue uoneziuehiso ay 1 3)3)dwo) o ( v
wlio
810¢C sdiysiauped pajejaiun pue suoljeziuebiQ pajeay 066 Ulo4

1500-S¥SL ON BWO o 37NA3HIS




2102 (066 Wiod) Yy 2jnpayds

v3a3

(s)
)
(g)
(2)
(1)
ON | SoA
(Aunos
ubiai0)
Anua (1sny) Jo 10 3jEys)
pajjonuos diyssaumo | sjasse Jeak-jo-pua awoou ‘duoo § 'dioa Q) Anua arnwop
(€1)(Q)Z1§ 295 | abejuansag 10 a18yg 1810} 4O aueyS K1jua Jo adA) Bunjjosuod paug |ebaq Aiaoe Aewing uongziuetuo paje|al jJo Nj3 PUB ‘SSaIpPE ‘BWBN
o () (B) 4) (a) (p) (9) (q) (e)
_ _ "Jeah xe) 3y} OCCJU }snJ} 10 uoijelodliod e se pajeal) suoljeziueblo paje|al aJow JO aUO pey 1l asnedaq ¢ aul| W>_3Lm4mm
Al Hed (066 wio4 UO SaA, Palamsue uoneziuebio ay mum_QEOO ‘Jsni] 10 uonesodion e se ajqexel w:o_umN_:mm._o paje|oy Jo uoljeayyijuap]
(s)
(v
(e)
@
(1)
ON |S9A ON [S3A TPISZ1G suonaas
{Aunod
dus (5901 wuo) zsuon E._MHNMMM_W,B uBiasgy
craved X ESNPARS IO | gagye ‘pagejan 10 3eis)
-Jaumo |BuiBeusuw| 0Zxaq U UNoWe 00,0 I Swosul ‘pateral) swosui Anua ajoiwop uonezuetilo paje|al
% | Jo U 19n-A @poY -dosdsig | ~o-pus jo aseug |€10} JO @I1BUS JuBUIWOpPalg Buijosuoo yoaig | |eban Ko Aswug 4O NI3 PuE ‘ssauppe 'sWeN
] O o ) (6) 0] (a) (p) () (q) (e)
"1eaA xe} ay} buunp diysiauped e se pajeal; suoijeziuebio paje|as aiow 10 auo pey )l asnedaq FTTEYCRT
‘be aul| ‘Al Hed '066 W04 U0 ,SaA, palamsue uoneziuebio ay) ) mam_QEOO ‘diysiauped e se ajqexe] suoijeziuebiQ paje|ay JO uoijedijijuapl li:ed
g 30ed 686EVI9T-96 B1eoyjzTeay 103 SI9jua) pue Te3TdsOH BUTTO) BSE) 8102 (066 uuo) ¥ 8nPayds



9102 (066 W04} ¥ Inpayas v33

(z1)
(1)
s,
(o1)
(6)
(8)
(2)
(9)
(s)
v
(e)
,
|
(2)
()
ON [sal OoN _mo> SIA } “
v1G-Z1G suonaas Junos
dis (5301 uwog) esuon .n_.m“m.__ﬁu Japun xm woy | uBiaioy
ciauped L-) 8jnpayos jo -g30jie slosse ()2}t 0 | PFPNIoXe ‘pajejaiun| Jo ejels)
-8umo |BuiBeuew 02 X0Q Ul JUROWE ajeuoiyo Jeakyo-pua awaaui [ej0) u029s ‘pajejas) swooun | spviwop
% 10 uag 18n-A 8po) -dasdsig Jo aieyg Jo aiByg ﬂ_ﬂ_ﬁm juBuUIWOpalg leBaq Aiaoe ABwud Ajua jo N|3 puB 'ssalppe ‘awBN .
IR U] 0] (u) (6) 0] (a) (p) {2} (q) (e)

sdiysiauped JuawW)SaAUl UIBLED 10} UCISN|OXD BulpieBal suoionysul 3ag uoleziueblo pajejal B Jou sem Jey) (anuaaal ssoib 1o

S)9SSE |B}0} AQ PAJNSEeaLL) SaljiAOE S} JO Juadad Ay uey} 3I0W PajINPUOd uoneziuebio ay) Yaiym ybnouyy diyssauped e se paxe} AJjua yoea 10} uoljewsopul BUIMO||0}) 8Y) apIACld

"J€ BUl| ‘Al HBd ‘066 WJO4 UO S8 A, PaJamsue uoieziueblo ayj i ajajdwo) ‘diysiauped e se ajgexe] suoneziuebiQ pajeaiun [fiAuedd

 ebed 686EV9T-5S6 21eoy3lTeSH 103 SI93uU3) pue Te3TdsoH eurTo) Ese) 8102 (066 Wo2) ¥ NPauds




